This historical context of sexual assault and war 9, 10 combined with our knowledge of women's high rates of SAIM and increasing participation in combat roles heightens concerns for servicewomen's sexual assault risk during deployment to war. As yet, servicewomen's experiences with sexual violence in war zones relative to nondeployed settings have been relatively unexplored. One study found that 25% of female Operation Enduring and Iraqi Freedom era veterans separated from active duty service (N = 1207) acknowledged sexual assault during deployment to Iraq, Afghanistan, or other locations, 21 confirming that assault is a substantial deployment concern. Another found that women who deployed to Iraq and Afghanistan and experienced combat had higher odds of reporting both sexual harassment and sexual assault; however, it was not indicated whether these assaults occurred before, during, or after deployments. 22 Other researchers questioned 234 Reserve/National Guard servicewomen whether their sexual violence experience was "related"
to their recent deployment. They found the prevalence of lifetime sexual violence (28-37%) was higher than the prevalence related to the most recent deployment (1-3%); although "related" was not defined, so it is unclear where the sexual violence occurred. 23 Another study of active component Air Force queried over 11 000 servicewomen regarding sexual assault in the prior year and found the majority indicated their most recent sexual assault occurred at their home station compared to during deployment (74% vs 5.4%). 24 Few studies have considered environmental risk factors for SAIM. 25, 26 This prior work found that factors in the military environment were even more powerfully associated with SAIM risk, for example, military leader's behaviors, than individual factors, for example, servicewomen's younger age or prior violence experiences. 25, 26 Other important military environmental factors, such as location and duration of risk exposure, have not been well examined.
Understanding where servicewomen are assaulted during their military career (including deployments) is necessary for subsequent risk identification and effective prevention interventions. Furthermore, where servicewomen are assaulted determines their access to postassault care, a particular concern for women in deployed settings where even routine gynecologic care is challenging. 27 Women Survey (commonly used in sexual violence research). 32, 33 Respondents were asked separately about attempted and completed sexual assault ("During your lifetime, has anyone, male or female, using force or threat of harm, ever attempted to sexually assault you? By 
| Military characteristics

| Sociodemographic variables
| Statistical methods
Design weights were used to adjust for stratification and nonresponse.
Post-stratification weights were calculated by multiplying the design weights by the inverse of the sample weights and then normalized so that the N in the weighted data equaled the N in the unweighted data.
Unweighted frequencies and weighted percentages are presented.
Descriptive analyses categorized participant characteristics by service type (exclusively active component, exclusively Reserve/ National Guard, or both active component and Reserve/National Guard). SAS SURVEY procedures were used to conduct overall and pairwise comparisons accounting for the stratified sampling and weighting. All statistical analyses were carried out in SAS 9.4. 34 Tests of significance were two-sided (α = 0.05).
| Person-year incidence rates
Person-year incidence rates were used to estimate rates of SAIM per 100 person years in military service. 35 Person-year incidence rates were calculated by dividing the weighted estimates of the number of servicewomen who experienced SAIM by time at risk (active duty service length) for all servicewomen regardless of SAIM experience.
| RESULTS
A total of 1339 surveys were completed with a cooperation rate of 52% and a response rate of 59% ( Figure 1 ). Those we were "Unable to Contact" were younger (30 years vs 33 years, P < 0.0001) and less likely to be college graduates (29% vs 46%, P < 0.0001) compared to those "Contacted." Women who "Agreed to Participate" were slightly older (34 years vs 31 years; P < 0.0001) more likely to be college graduates (51% vs 41%; P < 0.0001), and to be white (73% vs 69%; P = 0.04) compared to servicewomen refusing participation. Reasons for refusing to participate included: "not interested" (46%); "too busy"
(33%); while 24 active component and 9 Reserve/National Guard indicated they were about to be deployed. Two participants declined to answer questions about ever experiencing sexual assault; their data were excluded and subsequent results are based on a sample of 1337.
The average interview took 1.5 h, and most women (73%) completed in one call. The median age of participants was 35 years.
Most were white, with over half currently partnered (Table 1) 
| SAIM proportion by location
More servicewomen reported SAIM occurred in a non-deployed location (15%) than during a deployment (4%) ( Table 2 ). The proportion of servicewomen experiencing SAIM was higher among those who had ever been deployed compared to servicewomen never deployed (Table 1) . Those who served in both active component and Reserve/National Guard also had the highest number of women who experienced SAIM in a deployed location (6% both active component and Reserve/National Guard, 5% exclusively Reserve/National Guard, and 3% exclusively active component) although the time deployed was similar (both active component and Reserve/National Guard: 0.7 yrs; exclusively Reserve/National Guard: 0.7 yrs; exclusively active component: 0.7 yrs (Table 1) . Table 2 presents SAIM proportions without taking into account differences in durations of time served. Table 3 For those women who were exclusively active component and women serving in both active component and Reserve/National
| SAIM person-year incidence rates
Guard, SAIM incidence rates were higher in deployed locations than non-deployed locations. However, for those serving exclusively in Reserve/National Guard, the SAIM incidence rate was higher for nondeployed than deployed locations (5.9 vs 4.0, respectively). Women who had ever served in Reserve/National Guard, either exclusively or in addition to active component service, had the highest rates of SAIM during deployment relative to peers serving exclusively in active component.
| DISCUSSION
Our research found that more servicewomen reported SAIM occurring in a non-deployed location than during deployment. However, we found that SAIM risk estimates were significantly higher in deployed than non-deployed locations when we considered time in each location using person-year incidence rates. This indicates that there is a greater opportunity for SAIM to occur in non-deployed environments,
given women spend more time there, but the risk environment is higher in deployed locations. To our knowledge, no other research has components, such as deployment. Although RAND solely considered past-year assaults, this difference in proportions was similar to our findings when service length is not considered. Our research addressed SAIM during the course of military service, and some women experienced more than one deployment and therefore a longer duration of exposure in the deployed setting relative to the RAND study.
However, consideration of time spent in each location using person years' incidence rates provides a more nuanced interpretation. Further research is required using data that characterizes SAIM and repeated SAIM by both location and temporal sequence in order to more completely understand SAIM risk throughout a servicewoman's military service. We studied Army and Air Force servicewomen and findings may not be generalizable to all branches given variation in SAIM risk across military branches. There may also be generalizability concerns given participants enrolled from or resided in Midwestern states at study initiation. This is less of a concern given that most participants were still currently serving.
This was a retrospective study; therefore we cannot determine the pathways between location and service component and SAIM, but we can provide important descriptive information and associations to guide future research, risk appraisal, and management. The | 953
